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Although dental caries experience clearly fol-
lows family line, information on sibling resem-
blance in the DMFT is surprisingly scarce. The
most extensive sibling comparisons involve a
limited number of boys and girls analyzed with
respect to parental DMFT (RINGELBERG, MATON-
SKI, and KIMBALL, J Public Health Dent 34: 174-
180, 1974).
In the present study, we have examined
DMFT data from the Ten-State Survey of 1968-
1970 (RoWE ET AL, Pediatr 57: 457-461, 1976).
These new comparisons involved exactly 16,000
pairs of siblings, 8,674 of them black (American
Negro, of largely African ancestry) and 7,326
white (of European derivation) . For each age,
DMFT correlations were calculated for boys
and girls separately, for blacks and whites
separately, and for the three types of sibling
correlations (brother-brother, sister-sis4er, and
brother-sister) . Tabulations and correlations
were arranged according to the midpoint age of
the earlier born (older) sibling for each pair.
As shown in the table, sibling correlations
for the DMFT are systematically positive and
statistically significant overall, approximatinig
0.26 for white siblings and 0.40 for black sib-
lings. As might be expected, sibling correlations
for the DMFT increase through the earlier
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years. Comparing the brother-brother, sister-
sister, and brother-sister DMFT correlations,
there is no evidence either for X-linkage or Y-
linkage nor for like-sex correlations to exceed
cross-sex correlations. However, the tendency
for black boys and girls toward higher DMFT
correlations is both statistically significant over-
all (mean r = 0.34; P < 0.0001) and by sign test
as well (X = 21.78). Correction for socioeco-
nomic status through the use of per capita in-
come did not alter these correlations by more
than 0.02 overall.
Although the sibling correlations for DMFT
in the present study (r = 0.23 to 0.41) are of
an order of magnitude conxparable to that for
many genetically determined traits, an exclu-
sively genetic explanation is not suggested here.
The DMFT correlations resemble those for fat-
ness in the same sibling pairs (GARN, CLARK,
and ULLMAN, Ecol Food Nutr 4: 57-59, 1975)
and for serum and urinary vitamins and intakes
of specific foods in the same group. Moreover,
these brother-brother, sister-sister, and brother-
sister similarities in dental caries experience are
not dramatically greater than husband-wife
DMFT correlations which approximate 0.20
from the third to the seventh decades (GARN,
ROWE, and COLE, J Dent Res, to be published).
Since husbands and wives constitute genetically
unrelated individuals living together, only part
of the 0.23 to 0.41 sibling DMFT resemblance
may have a purely genetic basis.
SIBLING CORRELATIONS FOR DMFT
Brother - Brother Sister - Sister Brother - Sister























































































































































Note: All values of r calculated as age-specific, sex-specific, and race-specific.
J Dent Res September-October 1976, Vol 55 No. 5914
Age
Midpoint
White
7
8
9
10
11
12
13
14
15
16
17
18
All ages
Black
7
8
9
10
11
12
13
14
15
16
17
18
All ages
